ww mere 


SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY SEPTEMBER 26 1959 


CONTENTS 


Annual Clinical Meeting, Norwich: Programme - 
Hastings Wine Club - - - - 
Liberal Party’s Health Policy - - - - 
Administration of Morphine by Industrial Nurses - 
General Medical Services Committee - - - St 


Parking-meters in Harley Street - - - - 102 
Tanganyika’s Health Services - - - - - 102 
Correspondence - - - - - - - 102 
H.M. Forces’ - - - - - - - - 103 
Association Notices - - - - - - 104 


British Medical Association 


President : Sir ARTHUR THOMSON, M.C., M.D., F.R.C.P. 


ANNUAL CLINICAL MEETING—NORWICH, OCTOBER 22-25, 1959 


LocaL OFFICERS: 


Chairman; J. M. RipLey THomas, M.B., Ch.B., F.R.C.S.Ed. 
Honorary General Secretary: R. H. Scott, M.A., B.M., B.Ch., D.C.H., 94, St. Clement’s Hill, Norwich. 
Honorary Science Secretary: A. Batty SHAW, M.A., D.M., M.R.C.P., Appleacre, Barford, Norwich. 


Executive Officer: Miss B. E. Mipptemiss, B.M.A. House, Tavistock Square, London, W.C.1. (Euston 4499.) 


PROGRAMME 


The 2nd Annual Clinical Meeting of the British Medical 
Association will be held in Norwich from the evening of 
Thursday, October 22, to midday Sunday, October 25, 1959. 
The following is a summary of the programme. 

Thursday October 22.—In the evening the Lord Mayor 
and Corporation of the City of Norwich will hold a 
reception in the Castle Museum, with a lecture-tour of the 
City Art Gallery. 

Friday, October 23.—An all-day concentrated scientific 
programme will begin in the Assembly House at 9.30 a.m. 
with a general session of three speakers and a symposium 
on “ Anticoagulants.” From 11.30 a.m. to 1 p.m. there will 
be colour television demonstrations (sponsored by Smith, 
Kline and French Laboratories Ltd.) of surgical operations 
from the Norfolk and Norwich Hospital. A break for 
luncheon at | p.m. will be followed at 1.30 p.m. by a film 
on Norwich. From 2.30 to 5.30 p.m. a series of clinical 
demonstrations will be given in the Norfolk and Norwich 
Hospital. In the evening there will be an informal reception 
given by the Norwich Division in the Samson and Hercules 
House. 

Saturday, October 24.—The morning scientific programme 
in the Assembly House will be similar to that on Friday, 
the subject of the symposium on this occasion being 
“ Hospital Infection.” Luncheon, from 1 to 2 p.m., will 
be followed by a programme of medical films until 3 p.m. 
Three panel discussions will be held from 3 to 4 p.m. 
From 4.30 to 5.30 p.m. there will be a Transatlantic Clinical 
Conference with a team of American doctors in Philadelphia. 
In the evening a visit to the Maddermarket Theatre will be 
arranged. 


Sunday, October 25.—In the morning a visit to the 
cathedral and a conducted tour of the city will be arranged 
and facilities for golf will be available. 


Catering Arrangements 


A buffet luncheon with licensed bar will be available at 
the Assembly House on the Friday and Saturday. 


Private Hospitality 


Some private hospitality will be offered by members of 
the Norwich Division. Any member wishing to take 
advantage of this offer is asked to state his requirements 
in writing to the Honorary General Secretary, Dr. R. H. 
Scott, 94, St. Clement’s Hill, Norwich. 


Ladies 


While no special programme is being arranged for them, 
ladies accompanying members will be welcome to attend 
the social functions that have been arranged for the 
evenings and for the Sunday morning. 


Hotel Accommodation 


There is adequate hotel accommodation in the district at 
varying prices. The following is a list of hotels in Norwich 
and district. Members wishing to reserve accommodation 
are asked to write direct to the hotel, stating that they are 
attending the B.M.A. Meeting. The Association = 
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accept responsibility for any of the prices stated below ; 
applicants should therefore verify the tariffs when making 
their reservations, 


Name and Address of Hotel Tel. No. Bed- Ly 
rooms 

*Annesley, Newmarket Roa 26631 20 | 22/6 
Caistor Hall Hotel and “Countiy Club, 

Caistor, St.Edmunds .. Earl 18 | 21/- 

Castle Hotel, Castle Meadow “a an 24283 80 | 28/6 

* Conway Hotel, Riverside Road .. wa 24761 32 | 13/6 

* Fairway, Unthank Road .. 26434 8 17/6 

Great Eastern Hotel, Prince of Wales Road 27727 35 | 23/6 

Grovehouse Hotel, Newmarket Road... 28037 11 21/- 

* Heathcote Hotel, Unthank Road .. a 25937 8 | 20- 

* Innisfallen Hotel, Unthank Road ion 21114 9 | 25/- 


* Lansdowne Hotel, Thorpe Road .. ‘ 24461 
Petersfield House Hotel, Horning .. | Horning 324 16 | 25/- 
Royal Hotel, Prince of Wales — ate 28434 95 30/- 
Swan Hotel, Horning Horning 252 11 21/- 


* Unlicensed. 


Registration 


The Registration Bureau will be open at the Assembly 
House, Norwich, from 4 to 8 p.m. on Thursday, October 22, 
and from 9 am. to 6 p.m. on Friday and Saturday, 
‘October 23 and 24. 

In order to assist the organizers of the Meeting to make 
adequate arrangements, members who propose to attend are 
asked so to inform the Executive Officer, Norwich Meeting, 
B.M.A. House, Tavistock Square, London, W.C.1. 

It would be particularly appreciated if such members 
would also indicate: (a) how many tickets, if any, they 
would like for the following social functions: Civic 
Reception, Norwich Division Reception, Maddermarket 
Theatre performance; and (b) which three Clinical 
Demonstrations they would like to attend. (Only the three 
reference numbers need be given.) 


DETAILED PROGRAMME OF MEETING 
Thursday, October 22 


8.30 to 10.30 p.m. Reception in Castle Museum given 
by the Lord Mayor and Corporation of the City of Norwich. 
(Afternoon Dress.) 

Friday, October 23 


9.30 to 11 a.m. (Assembly House). General Session. 
Chairman: Dr. P. R. Witson (Ludham). Speakers: Dr. 
F. R. BetrLey (London), The Skin as a Mirror of Systemic 
Disease; Dr. G. N. RoLinson (Betchworth), The New 
Penicillins ; Dr. D. A. Wittiams (Cardiff), The Allergic 
Factor in Asthma. 

9.30 to 11 a.m. (Assembly House). Symposium on Anti- 
coagulants. Chairman: Dr. W. A. OLiver (Norwich). 
Speakers: Dr. H. G. MILLER (Newcastle upon Tyne), Dr. 
J. R. O’BrIEN (Portsmouth), Professor CHARLES ROB 
{London}, Dr. PAUL Woop (London). 

11.30 a.m. to 1 p.m. (Theatre Royal). Colour Television : 
Demonstrations of Surgical Operations from the Norfolk 
and Norwich Hospital. (1) Surgeon, Mr. A. B. BirT; 
Anaesthetist, Dr. A. I. Warp: Operation: Hiatus Hernia. 
Studio Panel: Mr. E. C. WyNNE-EpwarDs (chairman), Dr. 
J. A. CAMPBELL, Dr. B. M. MAXWELL, Mr. J. P. STEPHENS. 
42) Surgeon, Mr. N, J. Townstey ; Anaesthetist, Dr. G. C. 
FosTER-SMITH ; Operation: Inguinal Hernia. Studio Panel: 
Mr. E. C. Wynne-Epwarps (chairman), Dr. D. Scott 
Napier, Mr. J. P. STEPHENS. (3) Surgeon, Mr. M. W. 
BULMAN; Anaesthetist, Dr. R. A. RIcE; Operation: 
Myomectomy. Studio Panel: Mr. E. C. WyNNE-EDWARDS 
(chairman), Mr. A. P. BENTALL, Dr. R. G. C. CARLSON. 
Moderator: Mr. J. M, RmpLEY THOMAs (Norwich). 

1.30 to 2 p.m. Film, “ A Fine City, Norwich,” in the 
‘Noverre Cinema, Assembly House. 

2.30 to 5.30 p.m. Clinical Demonstrations at Norfolk 
and Norwich Hospital (see detailed programme below). 

8.30 to 10.30 p.m. Informal Reception given by the 
Norwich Division in the Samson and Hercules House, 
Tombland, Norwich. (Limited to 300.) (Afternoon Dress.) 


Saturday, October 24 


9.30 to 11 a.m. (Assembly House). General Session. 
Chairman: Professor J. S. MITCHELL (Cambridge). Speakers: 
Dr. W. Mayer-Gross (Birmingham), Psychiatry and Psycho- 
analysis ; Professor T. N. A. JEFFCOATE (Liverpool), Indica- 
tions for Therapeutic Abortion ; Dr. E. E. Pocuin (London), 
The Therapeutic Applications of Radioiodine. 

9.30 to 11 a.m. (Assembly House). Symposium on 
Hospital Infection. Chairman: Mr. J. M. RIDLEY THOMAS 
(Norwich). Speakers : Dr. F. Avery Jones (London), Dr. 
A. T. RopEN (London), Dr. R. E. O. WittiaMs (London), 
Mr. B. N. Brooke (Birmingham). 

11.30 a.m. to 1 p.m. (Theatre Royal). Colour Television : 
Demonstrations of Surgical Operations from the Norfolk 
and Norwich Hospital. (1) Surgeon, Mr. G. K. MCKEE; 
Anaesthetist, Dr. G. C. Foster-SmMITH ; Operation. A Hip 
Operation. Studio Panel: Mr. N. J. TOwNSLEy (chairman), 
Mr. R. C. Howarp, Mr. J. G. Taytor. (2) Surgeon, Mr. 
L. M. RovurLtarD; Anaesthetist, Dr. A. L. REYNARD; 
Operation: A Plastic Operation. Studio Panel: Mr. N, J. 
Towns_Ley (chairman), Mr. R. C. Howarp, Mr. F. L. F. 
INNES. (3) Surgeon, Mr. J. P. STEPHENS ; Anaesthetist, Dr. 
R, A. Rice ; Operation: A Gastric Operation. Studio Panel: 
Mr. N. J. TOwNSLey (chairman), Mr. A. B. Birt, Dr. W. A. 
Ottver. Moderator: Mr. J. M. RIDLEY THoMas (Norwich). 

1.45 to 2.45 p.m. (Assembly House and Chantry Hall). 
Medical Films. 

3 to 4 p.m. (Assembly House and Chantry Hall). Panel 
Discussions. (1) Tetanus: Dr. J. A. CAMPBELL (Norwich) 
(chairman), Dr. L. B. Corte (Cambridge), Dr. D. R. 
LaurENcE (London), Dr. H. J. ParisH (Beckenham). 
(2) The Obese Child: Dr. J. F. P. Quinton (Norwich) 
(chairman), Professor D. V. HussLe (Birmingham), Dr. 
R. E. SmitH (Rugby). (3) Head Injuries: Dr. K. A. LATTER 
(Norwich) (chairman), Mr. WALPOLE LEWIN (Oxford), Sir 
CHARLES SYMONDS (London). 

4.30 to 5.30 p.m. (Assembly House and Chantry Hall). 
Transatlantic’ Clinical Conference on Gastro-enterological 
Cases, arranged in connexion with the Philadelphia County 
Medical Society. In Norwich:—Moderator: Dr. W. A. 
BourNE (Hove); Panel: Professor L. J. Witrs (Oxford), 
Mr. HarRoLD EpwarbDs (London), Dr. F. H. Kemp (Oxford). 
In Philadelphia:—-Moderator: Dr. L. Bockus 


(Philadelphia); Panel: Dr. A. REYNOLDS CRANE (Phila- 


delphia), Dr. THomMas E. MAcHELLA (Philadelphia), Dr. 
HENRY J. TuMEN (Philadelphia), Dr. CHARLES W. WiIrRTS 
(Philadelphia). 

5.30 p.m. Cocktail Party in the Assembly House. 

7.30 p.m. Visit to Maddermarket Theatre for the play 
“The Servant of Two Masters” by Goldoni. A block of 
seats has been reserved and tickets will be on sale at the 
Registration Bureau. 

7.30 p.m. A Recital for two pianos by Cyril Smith and 
Phyllis Sellick has been arranged by the Norwich 
Philharmonic Society in St. Andrew’s Hall, Norwich. 
Tickets available from G. Wortley Ltd., Charing Cross, 
Norwich. 

Sunday, October 25 


11 a.m. Matins in Norwich Cathedral, followed by a 
tour of the Cathedral conducted by the Dean. 

11 a.m. Exhibition of City Regalia in the City Hall, 
at which the Lord Mayor will be present. 


Arrangements will also be made for any members wishing 
to play golf. 


PROGRAMME OF CLINICAL DEMONSTRATIONS 
Friday, October 23, 2.30—5.30 p.m. 


NorFOLK AND NorRWICH HospPITAL 
(Each demonstration bears a number for ease of 
reference.) 
Medicine.—(1) Dr. K. A. LATTER: Meningiomata ; Cases 
of general medical interest. (2) Dr. W. A. OLIver: The 
investigation of congenital heart disease. (3) Dr. J. A. 
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CAMPBELL: Some complications of diabetes mellitus ; 
Cases of general medical interest. 

Surgery —{4) Mr. N. J. TowNsLey: Abdominal surgery. 
(5) Mr. A. B. Birt and Dr. B. M. MAxweLL: Peripheral 
vascular surgery. (6) Mr. J. P. STEPHENS: Secretin and its 
significance in gastric surgery. 

Obstetrics and Gynaecology—(7) Mr. M. W. BULMAN 
and Miss M. M. Downes: Bleeding at the time of the 
menopause, with illustrations of diagnostic curettage ; 
Rupture of the uterus. (8) Mr. A. P. BENTALL and Mrs. 
A. E. TownsLey: Uterine prolapse ; Disordered action of 
the uterus during labour. 

Anaesthetics and Dental Surgery.—{18) Dr. A. I. WarRD 
and Mr. J. C. J. McGowan: Out-patient anaesthetics in the 
dental chair. 

Chest Diseases—(14) Dr. P. H. Sutron, Dr. A. H. C. 
Coucn, and Mr. E. C. Wynne-Epwarps: Sarcoidosis ; 
Cases of pharyngeal pouch with respiratory complications. 

Dermatology.—(11) Dr. A. G. SmitH: Demonstration of 
skin cases. 

Geriatrics. —(16) Dr. J. W. BEATTIE: Rehabilitation in the 
elderly, with a demonstration of apparatus ; Anaemia in the 
elderly; Treatment of varicose ulcers in the elderly; 
Sedatives in the elderly. 

Ophthalmology.—(10) Dr. P. H. Beattie, Dr. W. J. 
NAUNTON, and Dr. P. J. L. Hunter: Squints and other 
ocular muscle anomalies, chronic glaucoma, retinal detach- 
ment, and cases of current ophthalmic. interest. 

Orthopaedic Surgery.—(\12) Mr. G. K. MCKEE, Mr. R. C. 
Howarb, and Mr. J. G. Taytor: Plastic disk supports and 
artificial joints, minor orthopaedic disabilities of the wrist 
and hand, and disabilities of the hip-joint. 

Oto-rhino-laryngology—(9) Mr. R. A. HIGHMOOR and 
Mr. I. S. Younc: Carcinoma of larynx; Diagnosis and 
surgical treatment of otosclerosis. 

Paediatrics —(13) Dr. J. F. P. QuinToN and Dr. R. S. 
THORPE: Vomiting in infancy, with special reference to 
gastro-oesophageal reflux. 

Plastic Surgery—(17) Mr. L. M. RovurLLarD and Mr. 
F. L. F. INNEs: Demonstration of cases of plastic surgery. 


Radiotherapy.—\15) Dr. W. J. L. Francis: Radioisotope 


techniques. 
Each demonstration will be given three times during the 
afternoon and tea will be provided in the hospital. 
Visitors are strongly urged to use the special buses which 
will leave the Assembly House for the Norfolk and Norwich 
Hospital at 2.15 p.m. and not to travel by car, as there is no 
parking space available at the hospital. 


CAR PARKING 


Members who display the A.A. windscreen label 
distributed on registration will not have to pay parking fees 
in corporation car-parks. Public parking space is limited, 
however, and members are urged not to use their cars in 
the vicinity of the Assembly House. A large car-park has 
been reserved behind the Norfolk and Norwich Hospital 
(10 minutes’ walk from the Assembly House) for the use of 
members. 


HASTINGS WINE CLUB 


A wine club—known as the Hastings Wine Club—has been 
formed for the benefit of B.M.A. members resident in the 
United Kingdom. There is no annual subscription, but a 
registration fee of 5s. is payable on joining. The club’s 
wine list and rules will be sent on receipt of an application 
form, together with registration fee, addressed to the 
Secretary of the Hastings Wine Club, c/o B:M.A. House, 
Tavistock Square, London, W.C.1. Application forms may 
be obtained from the Secretary of the B.M.A. 


Dr. S. J. Hadfield, Assistant Secretary of the B.M.A., will be 
at the Association’s Birmingham Regional Office, 36, Harborne 
Road, Edgbaston, Birmingham, 15, on Friday, October 2. An 
appointment to see him may be made by telephone (Edgbaston 

). 


LIBERAL PARTY’S HEALTH POLICY 
BEST VALUE FOR MONEY 


The Liberal Party’s election manifesto states that “ The 
existence, improvement or restriction of the present Service 
is not ...a matter to be discussed on party lines, but a 
question of securing for the nation the best value for the 
enormous sums of money that must necessarily be expended, 
and of ensuring that not only patients but doctors, dentists, 
nurses and administrative staff get a fair deal.” 

Liberals want “better financial control of the Service,” 
and better pay and prospects for administrative and catering. 
staff. They note “with some dismay” the enormous 
increase in staff since the start of the Service, and, while 
supporting the Guillebaud Committee’s proposals for more 
accurate costing of hospital work, hope that this will not 
result in an increase of staff disproportionate to the financial 
saving achieved. 

Successive Governments, it is considered, have laid 
insufficient stress on the prevention of disease. The Liberal 
Party believes “ that it is as valuable, socially and financially, 
to keep a citizen from becoming a hospital patient as it is to 
provide him, when once in hospital, with all the resources 
of medical science.” It wants to see more co-operation 
between the three separate parts of the Service, more health 
centres, and more encouragement of group practice for 
general practitioners. The growth of Leagues of Hospital 
Friends, which can do much to focus local interest and 
attention on the needs of local hospitals, is welcomed. The 
Party supports, in the interests of national economy, the 
charges imposed in 1951 for spectacles, dentures, and 
prescriptions, but is against the extension, made in 1956, of 
the 1s. charge to each item on a prescription. It voted 
against this, it is said, because it would bear heavily on old 
people, on the chronic sick, on patients with large families, 
and on those with a small fixed income. 


ADMINISTRATION OF MORPHINE BY 
INDUSTRIAL NURSES 


The question of nurses in industry being authorized to 
administer morphine in cases of serious injury when medical 
attention is not available has again been discussed with the 
Home Office. On September 14 a joint deputation from 
the B.M.A. (represented by Drs. H. Alexander and G. E. 
Graves Peirce) and the Royal College of Nursing (represented 
by Miss B. L. Morris and Miss V. Stoves) met officials of 
the Home Office, the Ministry of Labour and National 
Service, the Ministry of Health, and the Department of 
Health. The B.M.A. and the R.C.N. have been urging since 
1955 that it should be made possible under the Dangerous 
Drugs Regulations for medical officers in industry to apply 
for permission to authorize a nurse to administer morphine, 
or its equivalent, to a seriously injured worker when a doctor 
is not immediately available and when immediate removal 
of the patient to hospital cannot be arranged. A concession 
of this kind was granted to doctors and nurses at port 
medical centres in 1958. 

The Secretary of State’s decision on the matter, following 
the discussions on September 14, is to be sent to the B.M.A. 
and the R.C.N. in the near future. 


HOSPITALITY 


Two French girls, the daughters of doctors, would like to 
stay with British medical families on an au pair basis for 
six months. 

A German doctor would like a British girl to teach his 
daughter English from October to January. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 
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GENERAL MEDICAL SERVICES COMMITTEE 


“ CRUSADE” NEEDED FOR G.P. BEDS 


A demand for a “crusade” on the subject of general- 
practitioner beds in hospitals was made by Dr. H. Guy 
DaINn at the meeting of the General Medical Services 
Committee held at B.M.A. House on September 17. 

Under discussion was the report of the Committee’s 
Hospitals Subcommittee, presented to the meeting by 
Dr. A. TatBot RoGers. The report was approved, 
subject to minor amendments, for submission to 
Council, together with its four recommendations, which 
urged: (1) that the smaller general-practitioner and 
cottage hospital be returned to the general practitioner 
and that certain wards in district hospitals should be 
set aside for the treatment of patients by general 
practitioners, where possible without displacement of 
the existing staff or their facilities for the treatment of 
acute cases; (2) the setting up of part-time clinical 
assistantships, comprising paid appointments for two 
years or longer as well as unpaid, honorary posts for 
educational purposes, the latter being described as 
“postgraduate assistantships”; (3) in rural areas 
particularly, the appointment of part-time general- 
practitioner consultants ; and (4) that, as a step towards 
closer integration with the hospital services, general 
practitioners should be given the opportunity for 
consultation on their own patients with the right to 
attend ward rounds and clinical and scientific meetings. 

Dr. Dain said that he had hoped that the discussion 
of this item would lead to a general debate on the 
subject of general practitioners doing  general- 
practitioner work in hospital for their own patients. 
“We have talked about this for a number of years and 
have done nothing to further it,” he said. The first 
thing needed was good will. Not every general 
practitioner would jump at the opportunity of following 
his patients into hospital, but a large percentage would 
like to have the use of hospital facilities. Something 
ought to be done about it. There was a need for a 
crusade on the subject of general-practitioner beds. 
General practitioners should be paid for the additional 
work they did for their patients in hospitals, Dr. Dain 
concluded. 

Dr. F. Gray expressed disappointment with the 
report, saying that the subcommittee had merely 
followed a previous report in 1952. The first of the 
recommendations had not set out the advantages of 
the proposal in question, nor had it met the difficulties 
involved. The second recommendation had retained 
the original weakness. 

Mr. G. Lowe said that the report would be a mere 
pious hope and would remain unfulfilled, just as had 
its predecessor of 1952, unless the Committee put some 
“teeth” into it. He moved that “‘ This Committee asks 
or demands that the Joint Working Party on Hospital 
Medical Staffing” [to which the subcommittee’s report 
had been sent], “and through it the consultants will 
guarantee that (1) where a fully qualified and 
experienced doctor occupies a part-time hospital post 
he shall be given the full pay and status of the job 
and not be penalized simply because he spends the 
other part of his time in general practice ; (2) such dual 
appointments shall be made available to properly 
qualified and experienced general practitioners to (a) 
fill the vacancies that now exist in the hospital service 
and so make hospitals more efficient as treatment 
centres ; (b) make it worth while for a doctor to stay 


on for two, three, or four years as a hospital trainee 
so as to gain more knowledge and experience.” 

After further discussion, Mr. Lowe said that he 
would be prepared to withdraw his motion if he were 
allowed to give oral evidence to the Working Party. 
He felt that it was his duty to put the viewpoint of the 
S.H.M.O.s, who had so far received very little support 
from other sections of the profession. 

Dr. TaLBot ROGERS pointed out that the Committee 
had not yet decided who should give oral evidence to 
the Working Party. Mr. Lowe had put a special view 
on which he was best qualified to speak. He would 
personally not object to Mr. Lowe being asked to give 
evidence on the understanding that he was there to 
express the particular view of a small group of doctors. 
Mr. Lowe said that he would accept that suggestion, 
and added that if his motion was defeated he hoped 
the Committee would allow him to put his views to 
the Working Party. After Dr. TatBor RoGers had 
said that he did not see how it was possible, if the 
Committee voted against Mr. Lowe’s motion, for him 
to be invited to join the deputation to the Working 
Party for the purpose of putting his particular views, 
Mr. Lowe withdrew his motion. 

Dr. F. M. Rose welcomed Dr. Dain’s words as going 
to the very root of the problem. The consultants’ 
needs had been so great that they had been a little 
unscrupulous in pushing them. On the other hand, 
when G.P. beds had been made available they had not 
always been used as wisely or as fully as they might 
have been, particularly on the maternity side, where in 
some areas they were used very little. 

Dr. Tacsot Rocers, replying to further questions, 
explained that the two-year period suggested for clinical 
assistantship had been extended from the original 
proposal of 12 months. There was some difficulty in 
making two-year posts available for young general 
practitioners. At first their general practice commit- 
ments did not interfere with their hospital duties, but 
as time went on they would have less time for 
hospital work. It was therefore advisable to have a 
periodic review to see whether the arrangement was 
working smoothly or whether there was need for a 
change. In a final plea for the adoption of the report, 
he said that if the Committee approved it it would be 
sent to Council with a request that there should be 
strong general-practitioner representation among those 
giving oral evidence to the Working Party. The 
evidence given so far has been largely hospital and 
consultant evidence. Dr. Rogers hoped that Council 
would ask the G.M.S. Committee to provide the major 
part of the deputation. 


Maternity Medical Services 

The Committee received a report that Council had 
appointed a deputation to discuss the report of the 
Cranbrook Committee with the Ministry. It then 
discussed a letter from the Surrey Local Medical 
Committee which asked that the practicability of normal 
cases being delivered in hospital and returned home on 
the third day might be explored. This, it was said, 
would relieve pressure on maternity beds and enhance 
the value of any additional maternity beds which might 
become available. 

Dr. J. C. CAMERON said that if 70% of cases were 
confined in hospital a considerable expansion of hospital 
facilities would be needed. He suggested that the 
Ministry be asked to set up a few pilot schemes 
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throughout the country to try and weld together the 
general practitioner, the hospital, and the domiciliary 
midwifery service. “This is probably the last battle 
for the general practitioner retaining clinical charge of 
cases in hospital,” he said. 

Other members expressed the view that the question 
should be decided on a local or regional basis, since 
conditions varied so much throughout the country. Dr. 
TaLsot Rocers said he thought that a major difficulty 
in carrying out this proposal would be the need for 
hospitals to reorganize their staffing and possibly their 
structure, and Dr. C. M. Scorr said that if cases were 
to be admitted for only three days the chances of the 
general practitioner attending the hospital would be 
very remote. Dr. J. C. ARTHUR said that many patients 
would think that if they were to be admitted for only 
three days they might as well stay at home. Another 
objection was that there was no guarantee that the 
necessary additional beds would ever be available. 

After further discussion it was agreed that the 
deputation to the Ministry should keep the proposal 
in mind for consideration, but should not come to any 
decision, and report back to the Committee. 

A letter from the Royal College of Midwives which 
welcomed the Cranbrook Committee’s recommendation 
that the normal stay of maternity patients in hospital 
should be ten days was discussed. The College urged 
that everything possible should be done to implement 
the recommendation. 

The Committee agreed that the College should be 
invited to enter into discussions on the subject. 


Practice Accommodation and Health Centres 


The Committee considered a letter from the Wolver- 
hampton Local Medical Committee calling attention to 
the danger the: doctors might be forced into health 
centres in cases of major redevelopment owing to slum 
clearance despite an assurance by the Ministry some 
years ago that economic pressure would not be used to 
bring this about. There was no immediate problem in 
Wolverhampton, but the local medical committee 
would like to know what the position was. 

The CHAIRMAN said that the situation was fully 
covered by up-to-date circulars to local authorities and 
executive councils from the Ministry of Health, the 
Ministry of Town and Country Planning, the Medical 
Practices Committee, and the G.M.S.C. itself. Certain 
authorities proceeded with either none or a minimum 
of consultation with executive councils and _ local 
medical committees. The question was related to a 
memorandum which was on the agenda, submitted by 
Dr. B. CaRDEW on behalf of the M.P.U., dealing with 
health centres. The most important paragraphs of this, 
said Dr. Davies, were those pointing out (1) that, while 
it was reasonable for executive councils (after consulta- 
tions with local: medical committees) to give general 
approval to the erection of health centres in specified 
areas, local authorities would be well advised not to 
finalize their architectural plans without continuing 
consultation with both the local medical committee and 
the doctors who had agreed to work in the centres ; 
(2) that much trouble could be avoided if the Ministry 
would make sure before granting approval that the 
plans had been agreed with the local medical committee 
and the doctors; and (3) that the Ministry could 
usefully issue recommendations laying down a precise 
order of procedure for local authorities who were 


planning to erect health centres, which, if followed, 
would obviate many of the difficulties now arising. 

Dr. H. C. FAuLKNER, speaking on behalf of the 
M.P.U. in Dr. Cardew’s absence, explained that the 
M.P.U. had just carried out a survey of existing health 
centres and would be publishing a report, and that he 
understood that the Ministry of Health were also 
carrying out a survey. There might be some advantage 
in setting up a small subcommittee to try to clarify 
the relationships between authorities. 

The CHAIRMAN Said that the present policy of the 
Association and the G.M.S. Committee on health centres 
was that they should be on an experimental basis only. 

Dr. Cardew’s memorandum was received, and the 
Committee decided not to appoint a subcommittee. 


Certification in Northern Ireland 


The CHAIRMAN reported that the Northern Ireland 
Health Authorities had agreed to defer until after the 
G.M.S. Committee meeting any positive action on a 
proposal to set up machinery for investigating certifica- 
tion and for penalizing doctors who, after investigation, 
were deemed to have issued an excessive number of 
certificates of unfitness for work. So far as he knew, 
no such machinery had ever been used in England, 
although there had been threats some years ago before 
the passing of the present Act. 

Dr. J. T. GARDINER, speaking on behalf of the 
Northern Ireland General Medical Services Committee, 
said that the proposal cut across the doctors’ freedom 
to express an opinion. Inquiries by the Northern 
Ireland Ministry had shown a higher degree of 
certification of illness in N. Ireland than in a 
corresponding period in England. The Ministry had 
reached the conclusion that it was not so much due to 
the numbers of people certified as to the duration of 
each specific illness and the number of days off work 
in comparison with the number of days off work for a 
similar illness in England and Wales. Without con- 
sulting the profession, the N. Ireland Ministry had 
decided to keep a check on the rate of certification by 
means of a system known as “ Deemed Capable Cases ” 
in which the patients were seen by a medical referee 
and the percentage of cases in which his opinion differed 
from that of the doctor’s was called the ‘“ Deemed 
Capable Percentage” (D.C.P.). Taking that figure as 
an average, a list had been compiled of those doctors 
who had D.C.P. in excess of the average for the 
particular area. However, it had been found that 
included in the average figure were cases in which doctors 
had on their own initiative requested examination 
by medical referees. The doctors in N. Ireland thought 
that the way to deal with the problem was through the 
normal channels for detecting over-certification. The 
Ministry, however, had been dealing with it in the same 
way as for over-prescribing. The procedure was 
suitable in the latter case, where hard-and-fast figures 
were being dealt with, but in the matter of certification 
it was a doctor’s opinion that was at stake. It was 
agreed that the N. Ireland Government had a problem, 
in that the rate of certification was higher than it was 
in England, and that doctors ought to try to help by 
offering some advice on a means of reducing the rate 
of certification. The matter had come to a head as a 
result of three doctors being brought before the Medical 
Services Committee charged with laxity in their 
certification. The Medical Services Committee had 
refused to take action in any of the cases. The Ministry, 
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dissatisfied with that decision, had set up a tribunal— 
as it had a right to do—to inquire again into the three 
cases, and furthermore it had made them test cases for 
the particular principle involved. The tribunal had 
found in favour of the Ministry. Dr. Gardiner said 
Northern Ireland’s doctors were anxious to have the 
opinion of the medical profession in England upon the 
issue. 

Dr. TaLsor RoGers protested that it was lamentable 
that any such inquiry should be going on. The 
Association ought to do anything it could to prevent 
its continuance and certainly to prevent its spreading to 
this side of the Irish Sea. The method was full of 
fallacies. He failed to see how any statistics of real 
value could be got out of such an inquiry. Dr. Gray 
said that the figures gained from the inquiry purported 
to be statistical information ; in so far as they were 
accurate, the profession could not complain about them 
any more than about statistics for overprescribing. On 
the principle involved, however, he said he could not 
agree more with the two preceding speakers. He urged 
that a constructive line should be taken in approaching 
the matter, because he was prepared to believe that even 
in Northern Ireland there might be a small minority 
of doctors, such as there were in many areas in England, 
whose conduct was not creditable to the profession. 

Dr. ARTHUR said that attention certainly ought to be 
drawn to the extraordinary fallacies in the Ministry’s 
figures. Dr. C. M. Scorr described the proposal as an 
inevitable consequence of the alliance of State medicine 
with State sickness benefit, and a further pointer—if 
such were needed—to what would happen with a State 
medical service. 

Dr. GARDINER said that those whom he represented 
felt that they would never get anywhere unless they had 
some constructive policy to offer. With co-operation, 
it should be possible to find a solution which would be 
acceptable to both parties. The CHAIRMAN thought that 
Dr. Gardiner could be assured that the G.M.S. 
Committee gave him and his colleagues whole-hearted 
support. 

It was agreed that, if necessary, the G.M.S. Commit- 
tee would send a representative to Northern Ireland to 
act as a mediator. 


Medical Certificates of Incapacity 


A written representation from Stockport Local 
Medical Committee was considered. It complained that 
certain firms and public bodies were demanding to see 
National Insurance certificates of incapacity although 
the Ministry of Labour issued a form to meet the needs 
of employers who required evidence of incapacity for 
work and for which a general practitioner could make 
a charge. The Committee expressed itself against the 
use of National Insurance certificates, marked “ For 
National Insurance Purposes Only,’ for any other 
purposes whatsoever. 


Other Business 


Among other items of business dealt with by the 
Committee in the course of an unusually heavy agenda 
were: calculation of the Central Pool and comments on 
the booklet; medical staffing in cottage hospitals ; 
Ministry of Health figures for general-practitioner 
beds ; list of special drugs and appliances ; identification 
of tablets ; sterile syringe service ; collection of shillings 
by dispensing doctors; annual conference agenda; 
samples of priced prescriptions ; domiciliary consulta- 


tions in nursing-homes; doctors’ and midwives’ 
certificates under the National Insurance scheme ; 
mineworkers’ sick-pay scheme; adoption procedure ; 
duties of midwives ; Medical Service Committee reports 
to Minister; cortisone record cards; sundry matters 
discussed with the Ministry of Health ; and payment for 
antenatal care by general practitioners. 


PARKING-METERS IN HARLEY STREET 


The St. Marylebone Borough Council is thinking of putting 
parking-meters in most of Harley and Wimpole Streets. A 
B.M.A. deputation met representatives of the Council on 
September 23 and pointed out the difficulties that this would 
present to doctors practising in the area. As a possible 
alternative the B.M.A. suggested that Harley Street and 
Wimpole Street might be designated a “ medical precinct ” 
in which only those with consulting-rooms in these streets 
could park their cars. It is estimated that there are about 
900 doctors who have rooms in this neighbourhood. 


TANGANYIKA’S HEALTH SERVICES 
MINISTER’S TRIBUTE TO B.M.A. 


Mr. S. N. ELtuFoo, Minister of Health of Tanganyika 
Territory, speaking at the annual dinner of the Tanganyika 
Branch of the Association on September 12, said that the 
medical services of Tanganyika—Government, mission, and 
industrial—were virtually entirely dependent on the services 
of doctors from overseas, and it was abundantly clear that 
without the continued assistance of these doctors for many 
years to come medical services could not be maintained at 
anything like the present-day level, iet alone be expanded. 

“In the service of my Ministry,” Mr. Eliufoo continued, 
“there are only 11 African doctors, graduates of Makerere 
College, whereas the Ministry’s total establishment of 
doctors at present is 174. By the end of 1964 . . . taking 
account of the full foreseeable output of Tanganyika’s 
medical students from Makerere, there can be only 37 local 
African medical officers.” This, he said, underlined that 
for very many years Tanganyika must have the services 
of keen and devoted men from overseas to look after the 
health of its people. The Minister hoped that the members 
of the B.M.A. would continue not only to maintain medical 
services but maintain in the Territory the high ethical 
standards of medical practice which were so proud a 
tradition of Great Britain. 

The president of the Branch, Dr. I. W. MACKICHAN, who 
presided at the dinner, has been appointed Director of 
Medical Services in Zanzibar. 


Message to Health Ministry Staff 


In a personal message to the staff of the Ministry of 
Health, the Tanganyikan Minister of Health, who was 
appointed on July 1, posed a number of questions concerning 
Africans, who, he said, were faced with a great and growing 
challenge to meet demands for increases and improvements 
in the health services. There was unlimited opportunity 
for public service. He thought that the Ministry’s work 
concerned with the training of Africans was of paramount 
importance, and he wondered whether Africans would 
come forward in sufficient numbers for the various types 
of trainings. He also wondered whether they would learn 
well the lessons which would be taught to them and the 
training which they would be given to carry out the varied 
activities of the Ministry. Would they readily imbibe the 
lessons of self-discipline and service to the public which 
were of even greater importance than the technical subjects 
they would be taught? Would they, after training and 
during their life’s work in the Ministry, achieve and 
maintain the high standard of public service that the 
Ministry and the general public required of them? He 
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hoped and believed that they would. Self-discipline and 
high standards were the two essential qualities which the 
Ministry of Health must always maintain if it was to do 
its job properly and to earn and retain public respect. 

The staff of the Ministry of Health numbers more than 


~ 5,000. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Hospital Telephones 


Sir,—I feel that your correspondence columns may be the 
only place in which I may draw attention to a recurring 
nuisance—namely, the appalling delays which occur on 
being enmeshed in the coils of any hospital telephone 
exchange. To anyone not in direct contact with hospital 
telephone operators the situation would seem incredible. My 
colleagues in other professions and in business would not 
tolerate a situation which allows of, for example, an 
11-minute delay which occurred to-day before I was even 
connected with the department for which I asked, let alone 
with the person to whom I wished to speak. Last week I 
had to wait 27 minutes at another hospital, being cut off 
and referred to three departments other than the one for 
which I asked the operator. As it happened, in the one 
instance my telephone call concerned a patient who had 
become unconscious and the casualty officer asked me to 
telephone him about the patient’s condition, and in the other 
I was attempting to obtain admission for a patient who was 
having a haematemesis. In neither case was the delay due 
to the doctor being untraceable, but it was due to the 
incompetence of the person on the switchboard. 

I believe the pay of hospital telephone operators is lower 
than that which can be obtained from purely commercial 
undertakings, ard so the hospital service does not obtain the 
best people. I would invite comments from readers on this 
question of payment of such employees, who are an 
important link in the chain of medical services. Time 
wasted hanging on the end of a telephone matters to a 
patient, and it adds up to a staggering amount in the day of 
a busy G.P.—and it is a totally unnecessary thing—I am, 
etc., 


London, S.E.17. JOHN HENDRIE. 


Appointments System in General Practice 


Sir,—The Socialists are, as ever, promising the moon- 
and-sixpence to their voters without heed to the workability 
of their proposals. I notice, amongst others, the promise 
of an appointments system in the general-practitioner service. 

Would someone please explain how the small-list man, 
who cannot possibly afford secretarial help and probably 
cannot obtain domestic help, is going to cope with the extra 
40 to 60 telephone calls and inquiries at the front door each 
day ? I suppose that overworked, unrecognized, unpaid, 
indispensable, taken-for-granted patients’ “* door-mat,” the 
doctor’s wife, is expected to manage. Or is Big Brother 
supplying the services of a secretary ?—I am, etc., 


Worthing. A. W. BEATSON. 


Drugs for Private Patients 


Sirs—A motion requesting Council to continue to press 
for drugs for private patients on the same terms as National 
Health patients was carried by the R.B. last July with only 
one dissentient. Similar resolutions have been passed for 
many years, but so far Council’s efforts have failed to 
move the Government to take any action. With a General 
Election pending, we now have an opportunity to exert 
more direct pressure on our M.P.s. 


It has been suggested that patients who seek to obtain the 
right denied to them should be encouraged by their doctors 
to write to their Conservative or Liberal candidates—no 
useful purpose would be served by any approach to Labour 
candidates, who are openly opposed to private practice. All 
that is required is a very simple letter asking the candidate 
whether, if elected, he would press upon the Health Minister 
the need to take steps to enable the patient, who prefers to 
pay his doctor, to obtain drugs and appliances on the same 
terms as any other insured person. After all, the 
Conservatives pledged themselves before 1951 to introduce 
this reform. It is high time they implemented their pledge. 
—I am, etc., 


Stanmore. H. B. WoopHouSsE. 


H.M. Forces 


A Supplement to the London Gazette has announced the 
following awards: 

Clasp to the Efficiency Decoration Major 

. A. M. Macleod, R.A.M 


Efficiency I. A. M. Macleod, 
R.A.M.C. 


ARMY EMERGENCY RESERVE OF OFFICERS 
RoyaL ARMY Corps 
Captains (Acting Majors) P. T. Main, K. A. Cowan, and W. H. 
Myers to be Majors. 
Captain I. C. Murfitt to be Major. 


TERRITORIAL ARMY 
RoyaL ARMY MEDICAL Corps 


Colonel R. J. S. Doherty, T.D., has been appointed Honorary 
Colonel, 53 (Welsh) Infantry Divisional . .M.C., 
succession to Colonel (Honorary Brigadier) J. G gy Cc. CBE 
T.D., tenure expired. 

Captain (Acting Lieutenant-Colonel) J. D. Matthews has been 
granted the acting rank of Colonel. 

Captain (Acting Major) P. J. Cook to be Major. 


Captains A. G. B. Poole, C. M. Samuel, and A. B. Miller to 
be Majors. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
Corps 


Colonel A. Willcox, T.D., from Active List, to be Colonel. 

Major J. Burns, M.C., TD., having attained the age limit of 
liability to recall, has ceased to belong to the T.A.R.O., and has 
been granted the honorary rank of Major. 


ROYAL AIR FORCE 


my: Leaders W. G. Thomson and G. A. Humphreys to 
ing Commanders. 


Flight Lieutenants J. G. Donald and E. Ward to be Squadron 
Leaders. 


Royat Air Force RESERVE OF OFFICERS 


Squadron Leaders F. E. Bamford and J. H. Granville-Brown 
have relinquished their commissions, retaining their rank. 

Flight-Lieutenants F. Doherty, W. W. Cree, A, H. Kasasian, 
F. G. Phelan, F. G. M. Jones, D. V. I. 
J. D. E. Knox, M. j..E. H. M. McBryde, 
P. A. O’ Callaghan, MB |. Se Cooper, and A. K. Knowles to be 
Squadron Leaders. 

Flight Lieutenant B. R. Ellis has relinquished his commission, 
retaining the rank of Squadron Leader. 

Flight Lieutenant J. E. Murphy has resigned his commission, 
retaining the rank of Squadron Laer. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following appointments have been announced: M. Shun 
, M.B., B.S., D.T.M.&H., (Surgery), Health 
a Mauritius; D. Barr, M.B., Ch.B., and R. K. Rowley, 
M.B., Ch. Medical Officers, Barbados ; J. B. Burchill, M.B., 
Ch.B., Medical Officer, Somaliland; C. Miller, L.S.M.F., yady 
Medical Officer, Sierra Leone; T. I. Palmer, L.M. "a District 
Medical Officer, St. Vincent, "Windward Islands ; D. ” Rhodes, 
M.B., Ch.B., Medical Officer, M.B., 
Ch.B., House Officer, Trinidad; J. ” Thomson, M.B., Ch.B. 
Medical Officer, Tanganyika. 


104 Sept. 26, 1959 


ASSOCIATION. NOTICES 


SUPPLEMENT to THE 
BRITISH MEDICAL JouURNAL 


Association Notices 


Diary of Central Meetings 
SEPTEMBER 


27 Sun Welsh Regional Specialists’ and Consultants’ 
Committee (at B.M.A. House, Cardiff), 
2.30 p.m. 
28 Mon S.H.M.O.s Group Executive Committee, 2 p.m. 
29 Tues Torquay Arrangements Committee, 2 p.m. 
30 Wed Central Ethical Committee, 10.30 a.m. 
30 Wed Film Committee, 2 p.m. ; 
30 Wed Maritime Subcommittee, Private Practice 
Committee, 2 p.m. 
OcTOBER 
1 Thurs. Accidents in the Home Committee, 10.30 a.m. 
Thurs. Grants Subcommittee, Organization Committee, 


11 a.m. 
Anaesthetists Group Committee, 2 p.m. 
Organization Committee, 2 p.m. 
ri, Science Committee, 12 noon. 
Scottish Council (Edinburgh), 11.30 a.m. 
Occupational Health Committee, 10 a.m. 
Private Practice Committee. 


Co 
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Thurs. Editorial Subcommittee, Joint Formulary Com- 
mittee, 10.30 a.m. 

Fri. Ophthalmic Group Committee, 2 p.m 

Fri Tuberculosis and Diseases of the Chest Group 


Committee, 2 p.m. 


15 Thurs. G.M.S. Committee, 10.30 a.m. 

15 Thurs. Charities Committee, 2 - m. 

21 Wed Journal Committee, 2p p.m 

28 Wed Adjourned Annual General Meeting, 3 p.m. 


Branch and Division Meetings to be Held 


BURNLEY Diviston.—Thursday, October 1, 2.30 p.m., visit to 
op Park Pharmaceutical Research Laboratories, finishing at 
4 p.m, 

Dartrorp Drviston.—At Wellcome Club, High Street, Dart- 
ford, Tuesday, September 29, 8.45 p.m., invitation by Dartford 
Pharmaceutical Society to see film: William Harvey—The 
Circulation of the Blood.” 

DERBYSHIRE BRANCH.—At Temple Hotel, Matlock Bath, Sunday, 
September 27, 3 p.m., annual meeting. 

East HERTS DIVISION —At Hertford School, Man- 
grove, Hertford, Tuesday, September 29, 8 p.m., invitation to 
meeting by Hertford and District Bratch of Pharmaceutical 
em, Professor A. D. McDonald: ‘“ Pharmacology of the 
Min 

East NorFoLtk Division.—At Green Lounge, Bell Hotel, 
Norwich, Wednesday, September 30, 8 for 8.15 p.m., A.G.M. 

GLascow Division.—At Glasgow Office, 9, Lynedoch 
Crescent, Glasgow, Thursday, October 1, 8.30 p.m., meeting. 

GooLe AND Se_sy Diviston.—At Monk Fryston Hall Hotel, 
Thursday, November 12, 7.30 for 8 p.m., dinner-dance. 

GREENWICH AND DepPTFoRD Division.—At St. Alfege’s Hospital, 
Greenwich, S.E., Wednesday, reg! 30, 8.30 p.m., talk by Dr. 
D. P. Stevenson (Secretary, B.M.A.). Members and non-members 
of Lewisham and Woolwich Divisions are invited. 

NortH GLAMORGAN AND BRECKNOCK Division.—At New Inn 
Hotel, Pontypridd, Thursday, October 1, joint meeting with 
Merthyr and Aberdare Valley Medical Society. Dinner at 8 p.m. 
Address by Lord Evans of Dowlais. 

SouTtH MippLesex Division.—At Red Lion Hotel, Hounslow, 
Monday, September 28, 8.30 p.m., lecture by Dr. Donald Blair: 
“Psychiatry in General Practice of the Future.” Wives of 
members and members of the College of General Practitioners are 
invited. 

Swansea Division.—At Mackworth Hotel, Thursday, October 
1, 7.30 for 8 p.m., dinner. Chairman’s address “* 1896 and the 
60 Years After.” 


WAKEFIELD, PONTEFRACT, AND CASTLEFORD Drtvision.—At 


Wordsworth’s Café, Pontefract, Thursday, October 1, 8 p.m., 
lecture by Dr. A. F. Rogers: “* Voyage to Antarctica.” 
WaNDsworTH Drvision.—At St. James’ Hospital, Balham, 


S.W., Wednesday, September 30, 8.30 p.m., clinical meeting. 

WarRINGTON Division.—At Orthopaedic Out-patient Depart- 
ment, Warrington Infirmary, gg October 2 8.30 p.m., first 
clinical meeting. Dr. Denis M. Freeman: “ Variations on a 
Theme of Coronary Disease.” 

WemBLeY Division.—At Board Room, Wembley Hospital, 
Tuesday, September 29, 8.30 for 9 p.m., B.M.A. Lecture by Dr. 
F. E. Camps: ‘* Case of Sergeant Emmett-Dunne ” (The Duisburg 
Murder). Members of Hampstead, Harrow, and Willesden 
Divisions are invited. 


Branch and Division Officers Elected 
BIRMINGHAM Drviston.—Chairman, Dr. E. Bulmer. 


Vice- 
chairman, Dr. H. M. Cohen. Honorary Secretary and Treasurer, 
Dr. D. F. Heath. 


BLACKPOOL AND FyLpe Division.—Chairman, Dr. T. Foulds. - 


Vice-chairman, Mr. S. Newsom. 


Honorary Secretary and 
Treasurer, Dr. J. R. Milne. 


BURTON UPON TRENT DIVISION. —Chairman, Dr. R. D. C. 
Johnstone. Vice-chairman, Dr. G. J. Phillip. 
Secretary, Dr. G. C. D. Dutton. Honorary Treasurer, Dr. A. P. 


Phillip. 
City OF ABERDEEN we -—Chairman, Dr. R. G. Fullerton. 
Vice-chairman, Dr. A. S. Jessamine. Honorary Secretary, Dr. 
Galloway. 
Consett Division. —Chairman, Dr. J. B. Fox. 
Dr. F. O. Potter. 
Wood 
COVENTRY DIVISION. —Chairman, Dr. G. C. Vaughan. 
R.'W. Catto and Dr. G. W 
L. Ballantyne. 


Vice-chairman, 
Honorary Secretary and Treasurer, Dr. N. E. 


Vice- 
Joint Honorary Secretaries, 
. Forrest. Honorary Treasurer, 


Croypon Division.—Chairman, Dr. W. D. Glyn James. 
Vice-chairman, Dr. P. O'Flynn. Chairman-elect, Dr. G. P. 
Baker. Honorary Secretary, Dr. G. Hirst. Honorary Treasurer, 


Dr. W. Hastings Hardy. 

Dersy Dtvistion.—Chairman, Dr. E. 
chairman, Dr. A. W. P. Haine. 
Treasurer, Dr. R. A. Griffiths. 

ENFIELD AND POTTERS ~— Division.—Chairman, Dr. C. A. 
Birch. Vice-chairman, Dr. R. B. L. Ridge. Honorary Secretary, 
Dr. H. R. Shepherd. 

GATESHEAD —— —Chairman, Dr. W. F. M. Hudson. 

. Bush. Honorary Secretary, Dr. J. C 


Vice-chairman, Dr. 
Arthur. 

GOOLE AND SELBY Division.—Chairman, Mr. D. L. Shaw. 
Vice-chairman, Dr. Hiley. Honorary Secretary and 
Treasurer, Dr. W. Wintersgill. 

HA.irax DIVISION .—President, Dr. M. Goldin. 
Lewis. Honorary Secretary and Treasurer, Dr. K. 

ylan 

INVERNESS-SHIRE —— —Chairman, Dr. Murdo MacLean. 
Vice-chairman, Dr. A. J. Sangster. Joint Honorary Secretaries 
and Treasurers, Dr. W. E. Smith and Dr. D. O. Oliver. 

KESTEVEN Dr. C. K. Spalding. Vice- 
chairman, Dr. I. W. S. Gibb. Honorary Secretary and Treasurer, 
Mr. F. J. Jauch. 

KINGSTON ON THAMES Division.—Chairman, Mr. E. N. Callum. 
Vice-chairman, Dr. G. Hickish. Honorary Secretary and 
Treasurer, Mr. J. V. O’Sullivan. 

LANCASTER DIVISION. —Chairman, Dr. R. W. Farquhar. 
chairman, Dr. A. G. Rickards. Honorary Secretary, Dr. J. F. M. 
Milner. Honorary Treasurer, Dr. G. H. Anderson. 

NEWCASTLE UPON TyNE Division.—Chairman, Dr. T. H. Boon. 
Vice-chairman, Dr. R. B. Martin. Honorary Secretary and 
Treasurer, Dr. G. W. Anderson. 

NorTH-EAST SUFFOLK DIVISION. —Chairman, Dr. J. D. D. 
Boswell. ia, Dr. T. S. Nicol. Honorary Secretary 
and Treasurer, Dr. M. P. Carter. 


C. Dawson.  Vice- 
Honorary Secretary and 


Vice- 


READING Division.—Chairman, Mr. G. L. Bohn.  Vice- 
chairman, Dr. S. Dahne. Honorary Secretary and 
Treasurer, Dr. P. W. F. Mcllvenna. 

REIGATE Ek Dr. G. C. Sheldon. Vice- 
chairman, Dr. rc. Kéllett-Carding. Honorary Secretary and 
Treasurer, Dr. J. R Partridge. 

RICHMOND —Chairman, Dr. E. Pereira. Vice- 
chairman, Dr. G. R. G. Mackarness. Honorary Secretary and 
Treasurer, Dr. L. H. Worth. 

ScunTHorPE Division.—Chairman, Dr. Lucy Baker. Vice- 


“> we R. H. Foxton. Honorary Secretary and Treasurer, 
er. 

SouTH-EAsT Essex Division.—Chairman, Dr. M. T. O'Sullivan. 
Vice-chairman, Dr. F. G. _— Joint Honorary Secretaries, Dr. 
G. * Foster-Smith and Dr. J. A. Clappen. Honorary Treasurer, 
Dr. J. A. Clappen. 

SouTH LANCASHIRE AND East CHESHIRE BRANCH. —President, 


Dr. J. E. T. Shirlaw. Vice-president, Dr. F. E. Cull. Honorary 
Secretary and Treasurer, Dr. B. Raeburn. 
STAFFORDSHIRE BRANCH.—President, Dr. L. Nancekievill. 


President-elect, Dr. R. W 
and Dr. N. J. Cochran. 
R. W. Rae. 

SurREY BraNcH.—President, Dr. L. A. 


. Rae. Vice-presidents, Dr. E. J. Findlay 
Honorary Secretary and Treasurer, Dr. 


Gibbons. Vice- 
presidents, Dr. J. H. Lankester and Dr. Ay Hastings Hardy. 
Honorary Secretary and Treasurer, Dr. F. A. Belam. 

SWINDON —Chairman, M. Borelli. Vice- 


fue. Mr. Hatfield Wright. Honorary Secretary, Dr. 
J. J. Hayward. eae Treasurer, Mr. R. D. Nicholson. 


Torquay Diviston.—Chairman, Mr. J. Macpherson. Vice- 


chairman, Dr. R. M S. McConaghey. Honorary Secretary, Dr. 
K. M. Fergusson. Honorary Ls gy Dr. H. W. 

York Division.—Chairman, Dr 
chairman, Mr. R. 
Be. 


Thompson. 
Geddes-Brown. Vice- 
A. Hall. Honorary ‘Scnaae and Treasurer, 


E. Golden. 


= 


